a MEDICAL EXAMINER: This certificate should be executed will 


please execute the certificate, writing the word “pending” in pen 


1 
FOR STATE 


T{73¥ of s stati 


MARYLAND STATE DEPARTMENT OF HEALTH 
STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“Troe 


HEALTH DEPT. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


a) £ e. COUNTY a. STATE b. COUNTY 

ges me Garrett ____ MARYLAND Maryland - Garrett 

ou b. CITY OR TOWN (if outsida corporeta fimils, ¢. LENGTH OF STAY IN 1b CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
85 ‘write RURAL and give st town) 

&3 Swanton Swanton 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireot address) 


d, STREET ADDRESS @. 15 RESIDENCE 
3 ON A FARM? 
@ & 2> Mpg See ves [) No] 
‘3. NAME OF First “Middie 7 viet - = “4. DATE “Month Dey Year 

DECEASED OF we. 5 ae 

| _Mypecrpint) = Ss Bligabeth E. Beeman peaTH Oct. 23rd. 19 60 

5. SEX 6. COLOR OR RACE|7, MARRIED iv] NEVER MARRIED [| & DATE oF BIRTH 9. AGE (In yoors [IF UNDER T YEAR| IF UNDER 24 HRS. 
gst birthday) |Sonths| Days | Hou Mi 
Female | White | woowe[] ovorco(]|June 17,1898 Bea cd ee if i 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Work 


Own Home 


10b, KIND OF BUSINESS OR INDUSTRY 


1. nee (Stele or foreign country) 


Gilmore, 


Maryland 


"| 12, CITIZEN OF WHAT COUNTRY? 


U.SeA. 


13. FATHER’S NAME 


re Pages 1, 2, and 3 to the fi 
. PM3. Page 5 may be retained for your fil 


24 hours efter death. If an; 


Thomas Graham 


14. MOTHER'S MAIDEN NAME 


Lulu Alexander 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyasgive warordatasofservice) 


"18. CAUSE OF DEATH [Enter only one cause per lina 
PART I. DEATH WAS CAUSED BY: 


f “MMEDIATE CAUSE (a)__ 


Conditions, if eny, eh 
gava rise to immediete cause 
(a), steting the underlying 
cause last. 


{b)_ 
DUE TO 
{c) 


ao. | DUE TO Hypertensive cardio-v 


16. SOCIAL SECURITY NO.| 17, INFORMANT . Address 
Fred Beeman Swanton, Md. 
(0), (b), and (e)-] ” Tee ~~ INTERVAL BETWEEN 
2 p , 2 ONSET AND DEATH 
Myocardial infarction, acute Sudcen 
scular disease 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of Injury In Pert 1 or Part Il of item 18.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. WAS AUTOPSY 


PERFORMED? 


yes [] No fq 


z 

fe) 

5 

& | 20a. EXTERNAL CAUSE WAS 

& | PRIMARY [1] or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

= oe 8 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 2bd. INJURY OCCURRED 
a Hour a.m. While __Not While 

Fs » at work ["] at work 


ed from: Natural causes El Accident 


ew ZX. 


200. PLACE OF INJURY (Homa, fe 


that | took charge of the remains described above, held an Autopsy [et 


wy 


Rhy 
! 
Inspection Ex} 
Homicide ["}, 
CHIEF MEDICAL EXAMINER ral 
D. ASSISTANT MEDICAL EXAMINER Oo 


fectory, streat, offica bldg. 


Suicide Oo 


DEPUTY MEDICAL EXAMINER [X] 


‘Of. (City or town) 


(County) (Stata) 


and in my opinion 


Inquiry ma 


Undetermined manner Oo 


DATE SIGNED 


10- 23-60 


4 should be forwarded to the Chief Medical Examiner's Office along 
or its designated agent, prior to burial, cremetion, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used es a buriai-tran: 


E "s wats re 
Ni James H. Feaster, Jr Poy tle De Aitarers (treet onity tron soc county ee ae nds. ‘ee 
fd %) |/22e. BURIAL, CREMATION,| 22b. ate a 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) (siete) 
a t ~ Burret” | 10/£9/60 | Laurel Hill Cemetery Moscow, x 
ia \'/ 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
» AISME 
ea George Eichhorn Lonaconing, Md, pare OCT 2 7 *60 Cnthun £, Trans 


on 


with 


|_ director, 


efi 


S 


nhe funeral 


® 


aur after death. Page 4 


in 


4 


Pages 1 ond 2 shoul 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
the State Baard af Health prior to burial, crematian, ar removal, and in any event, within 72 haurs after death. 


id by the haspitol ar attending physician. 


4a 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely Filled 
page 3 shauld be detoched for use os the burial-transit permit. Then pleose remove carban papers. 


TO HOSPITA 
moy be ri 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH | 


Ot DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 ) 0 
11428 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COU Gerrett MARYLAND a, STATE Ma. b, COUNTY CE eLe 
b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
pirabondavs give. rere: fawn) 
OW 6 Yrs Rural—Moscow 
d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 7 4 A a a ON A FARM? 
2Mi. W. Moscow 2 Mi. W. Mo yes GJ No 
3. NAME OF First Middl 4. DATE x 
DECEASED | ie peal Lost DA Manth Day fear 
(Type ar print) Emma Boal DEATH Oct, 26 19 60 
$. SEX 6 COLOR OR RACE |7. MARRIED fz] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F ae lost, birthday) [Manths] Days | Hours] Min. 
emale White wipowep [] pDivorcep [] Jon.29,1912 AS yrs 
T0c. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tao (State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
House Wife Maryland U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bruce Wilt Mary Norris 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ie INFORMANT Address 
(Yes, no, oF unknown) [IF yes, give war or dates of service) 
| Ellis Boal=R.D, 1, Barton, I 


no 
b}, ang (c). ~ 
PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o}. av ia 


1B. CAUSE OF DEATH [Enter anly ane cause per line far ae { 
3.3 | K DUE TO 


Canditions, if Gny, which A ek 
gave rise 1a immediate 
cavse (a), stating the under- ( DUE TO 


lying cause lat. Arfheno sel OrOS(S 


INTERVAL BETWEEN 


ONSET AND DEATH 
20 Mpptes 
SS yRetsS 
5 Yeo 


Fa Parr Il. OTHER SIGNIFICANT Zoatone CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
= 
5 ves () Noe 
= | 200. ACCIDENT WAS UNDERLYING [J 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.} 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER} IN e 
2 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, 120. (City ar tawn} (County) (State) 
5 Hour a.m. While Nat while: factary, street, affice bldg., etc.) | 
= pom. 19 Jat wark [J at wark 
21.1 certify that (pth is haspital) atfended the deceased fram_____. Oe /, that (l) (we) last 
saw the deceased edgmm. as 19 Mad, and that death accurred at ‘M, fram the causes and an the date stated above. 


22a. SIGNATURE 


i 2b. DATE 
ATTENDING, STARE SIGNED 
M.D. | PHYS. BiReCTOR 


22c. PHYSICIAN'S 22d. ADDRES: 


mitt Pat R.Wilsm Mb | Predmnt WA 


230. BURIAL, CREMATION, | 23b. DATE THEREOF | ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


POE (Specify) 


Bur 10/28/60 Leurel Hill Gen, Moscow Mad. 
ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Westernport, Md, 


MEET 2 8 60 Claktoun fe Finsnh 


: me) MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 
bp £09 | CERTIFICATE OF DEATH 11403 
Phe 1. PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é: Sree Garret marviano || Mafiyland.e » CONTGarrett 
= 3 3 Bcity OR TOWNE {if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write x ‘ond give nearest town) 
rae Ruraa” Geet rth 57 years Rural Crellin : 
2 £2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS o: IS RESIDENCE 
e@: 1M West of Crellin 1 Mi. West of Crellin ves &} NO 
gues 3. NAME OF First Middle Lost 4. DATE . Month Day Yeor 
2y¢ (Type or print) David Franklin Bowman vearh §=60 OCttober = =CS, 1960 
os S. SEX 6. COLOR OR RACE 7. MARRIED JX} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE ( fin voor IF UNDER 1 YEAR] If UNDER 24 Hs. 
a3 Male White wipoweo [] pworceo Gy (Sept. 10, 1903 | ‘er gyaal| Moone Rong | Fee | 
g £ 100. ee Petia Give Lad Sivek sone 1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a3 Meteo ape eres ten Farm Maryland. U.S.Ae 
2 gz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e I Samuel F. Bowman Effie Enlow 
8 ay ee ae SEN Soar age 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
£ “no” [mere nne20~-10-2915 | Mrs. David Bowman Crellin, Md. 
4 pip ae a ae, ee es 
§ 4 } k IMMEDIATE CAUSE {o)_“/ CeCe =e wares ‘i = os 
- pbuETO =O ff Sym 


Conditions, if ony, which (b) 4 


age WLAN iil, gh ee DoE eines ews 
gove rise to immediote 7 


ji DUE TO Sf wee * 
couse (0), stoting the under- 
iprateet eer is Wiferruig Cet. lear 


re | Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
S f 
/\S a Oo No [gy 
= | 20a. ACCIDENT WAS UNDERLYING (9 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ‘ 
2 pom. 19 Jot work [J ot work [J % i 


21. | certify that (1) (this Rosai), attended the deceased from. a) 1942 that (1) (we) last 
sow the deceased alive on__-2 : 2 and that ‘from the causes and an the date stated obave. 


720, 5\3) oA 4 ce 7” 77>. DATE 
s - ATTENDING TAFF A JBN 
Vp leek Waa CA JL -CO M.D. Mee oO me 5 AF BO 


ic. PHYSICIAN'S, oe ADDRESS 


NAME Oar bert H. Leighton, M.D. Oakland, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town, or a. wi (Stote) 
\ sao 0/6/1960 |Underwood Cemetery near Oakland, Md. 


OR'S SJ eg ble V ADDRESS 25a. OR? REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Oakland, Md. pare WE *60 CLECs, PO ay 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24h 


by the hospitol or ottending physicion. 


ry 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony “ 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPIT: 
moy be r 


ae 
gs 
=> 
we 

a 
oe 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 I ,Yy 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 40) 6 


CERTIFICATE OF DEATH 


ig Meee 2. A posi {Where deceased lived. if institution: Residence before admissian) 
? GARRETT marytano || ° MARYLAND CICOONTS GARE Maar 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 16 €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest tawn} \“ 
LAND 


OAKLAND 8 Days 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR 


GANRET? CO, MEMORIAL HOSPITAL #18 ALDER STREET 


|. NAME OF First Middle Lost 4. DATE Month 
DECEASED 4 


asd 


the funeral directar, 


Pages 1 and 2 should be filed 


in ony event, within 72 haurs after death. 


Cugmafter death. Page 4 


© 


hysician ond campletely filled in 


Qipeisepoat) SANDRA JANE BRAY DEATH OCTOBER 
SEX 6 COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE In yeors 
FEMALE WHITE |woowes Q ovorceo] |NOVEMBER 15,194 nk} aa 


10a. USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


JSEWIFE Q Home BRUCETON MILLS, W. Va U. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FLOYD MARSHALL COLLINS LUCY ELIZABETH COPEN a8 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ie INFORMANT ~T Bhadfest ; sg 
OES DIET IN Share On Le 7 
pti i- B8-ON@|(i1) ROGER WAYNE BRAY OAKLAND, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ba ONSET AND DEATH 
: IMMEDIATE CAUSE (0} AGe . 3 


~J \ DUE TO P 
Conditions, if ony, which (o (A. £472] I04 = 
gove rise to immediate 4 

DUE TO 


couse (0), stoting the under- 

lying cause last. C) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

yes No 


please remave carban papers. 


Tl 


ifr 


the State Board of Health priar ta burial, crematian, or ry 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, De Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} (County) 
Hour While Nat while foctory, street, office bldg., set ! 
19 lot wark [J] ot work [F] 


21. | certify that (1) (this haspital) attended the deceased fram. AO Sep id 320 nO ee 19.9 that (I) {we} last 


saw the decanted alive an O.-Oc6—* 19.6. and that death accurred atl.L $ MDfrofh a8 causes and an the date stated abave. 
2? 2b. DATE 


ATTENDING ED. STAFF SIGNED 
. | PHYS. Ee TBikector PHys. 0 


22d. ADDRESS 


MEDICAL CERTIFICATION, 


z 
x 
a 
= 
= 
3 
z 
2 
3 
Fe 
3 
2 
3 
° 
B 
2 
°o 
= 
3 
8 
& 
o 
8 
ao 
° 
3 
B 
= 
3 
t 
5 
a 
3 
2 
cc) 
® 
= 
= 
z 
= 
S 
ra 
Fa 
x 
a 
° 
“3 
r=] 
FA 
Fy 
= 
e 
< 


& 
> 
£ 
3 
Kae 
2 
° 
e 
£ 
= 
Ee} 
DU 
3 
2 
2 
ae 
Be 
re 
$2 
ie 
ao 
ae 
£2 
3 
28 
S= 
S43 
og 
eat) 
on 
SE 
as 
of 
eet 
fe 
2 
£6 
bd 
me 
a 
= 
< 
[4 
& 
Zz 
=] 
2 
° 
‘3 
5 


«a 


may be ret 


- GRANT M. * ye 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) Pn pte ; Cant ~ Dn 1 7 
11 10/12/60 Deer Park Cemetery Deer Park -yland 
ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATORE 
nqoate OCT 1 7 '60 Onttun & Ansa 


poge 3 shauld be detached far use as the buri 


TO HOSPIT, 


Pe 


Funeral ‘ome 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot 


1 1 7 » 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 1 1 wb 

tei CERTIFICATE OF DEATH 40 

x ee 

a 3 > y is eae DEATH vp: a RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 

oS a. . a 

= s2 (WM Barrett mamnano || West Virginia  °°"Grant al 

< :) 3 <N ‘a b. CITY OR TOWN (If aulside carporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

3 8 : RURAL soc oe and town) 

= $2 6 weeks Petersburg, 

2 te 3 d. NAME OF HOSPITAL ar nat in hospital, give street address) d. STREET ADDRESS , e. IS RESIDENCE 
al OR sete , } ON A FARM? 

@: 0Jo|cuppett-Weeks Nursing Home woe S 3) eo nog 

2 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
3 {Type ar print} Alice Gow Crites vata §=October 6, 3960 
2 S$. SEX 6. COLOR OR RACE | 7. MARRIED ((] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White |wrowefx ovorceoQ [April 1, 1881 Wg gad peg 


8 10a. USUAL Sas pe geelitaa {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
S House Wire -""*"" lown Home West Virginia U.S.A. 

3 Y 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Richard Pennington Margaret Mongold 

8 {'s, WAS DECEASED LBS etal plot 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

£ no ae 2 Stet mma S. Hall Petersburg, W. Va. 

2 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and @] } ¥2 INTERVAL BETWEEN, 
: nen oonsceeeCongesr ive VEMet FAURE 

: Te 


O 4. Cpt , 
Canditions, if any, which wOMenhz» Ze P P21 oslipress> 

gave rise to immediote 

cause (o), stoling the under- ( DUETO 
lying cause lost. (ch 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. fe are A 
ry ves] No a 


20a. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 


ficate has been signed by the attending physician and completely filled 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
p.m. ‘ot wark ‘of wark 


21. | certify that (1) (this hospitol) attended the deceased framOCT. _4-____, 19 ol Orly . 5 19492, thot (1) (we) lost 
sow the deceosed .. on_ eT pay, Od, ond thot deoth occurred d2.@XPfrom the couses and an the dote stoted obove. 


f. 22b, DATE 
ATTENDING MED. STAFF SIGNED 
t. M.D. DIRECTOR PHYS. 
es RG Iean S - = ADDRESS 
ype} 
bh. I. Ba gartner, M.D. Oakland, Md. 
roy) 


20e. PLACE OF INJURY (Home, form, ee {City or town} (County) (Stote) 
foctary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


d by the haspital ar attending physician. 


# TO FUNERAL DIRECTOR: After this certi 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


PF RI ea Pil ES et a ee a a ee ee ea Lt 
% 3s 23a. BURIAL, CREMATION, | 23} 'E THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
23 Biter" 0/8/1960 mrgenn Scott Cemetery Durgeon, Hardy Co., W. Va. 
° 
i ‘2Sq. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

dees burg, We vad] , 
‘ba vr and. Made. pare OCT 14 '60 Cintas £ nse 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hog 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 p 4 


11436 CERTIFICATE OF DEATH 


Se fixe 
& 3 ¥ if muaceee Gat 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
3 oo a. 0. STATI b. COUNTY 
= ; MARYLANO . a 
“ 32 2 GARRETT MARYLAND ‘ 
cay Sma NV b. CITY OR TOWN (If outside corporote ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 o = iy RURAL and give neorest town) 
3 , > 
5 23 RURAL HOYES, MD. UE TE Gate Bs RURAL HOYES, MD. 
NS d. NAME OF HOSPITAL {If not in hospital, give street odd 1S RESIDENCE 
= ad NSH HOR TAT ha iMate rel oleate gs d, STREET ADDRESS o: 1 RESIDENCE 
@: LILES NORTH OF HOYES WD. MILES NORTH OF HOES wp, | "el NOD 
5 3. NAME OF First Middle Last 4. DATE Manth ey Yeor 
= DECEASED | ; . OF 4 
3 eC aa, WILLIAM ARTHUR CUSTER beat OCTOBER, 8L 1%0 
5 S. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ty lost birthday) [Months] Days | Hours] Min. 
MALE WHITE wioowep [[] Divorced FJ 12,1888 72 ys. 
We. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ¢ 
LZ FARMER OWNED FARM HOYES, MARYLAND U. S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) EMMANUAL E. Custer ELMA_CUPPETT 
Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yer. no, or unknown) 


NO. |e ares ape 15 56 7771) yupRRT A, F TEND HOYES MARYLAND 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (cl) INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: - ‘ ONSET AND DEAT 
f bY IMMEDIATE CAUSE (a) Land Qe tht lg. 


(> GAS 
i DUE TO fr « 


Conditions, if any, which Ate G22 J, f Va 
gove rise to immediote DUE Ae —= 


cause {0}, stating the under- 


Then please remave carban papers. 


the State Board af Health priar to burial, crematian, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and completely filled in 


ie 
5 
& 
ges lying couse last. by en. Ans SCti Ay > te ifs 
CTReS @ 3 Parr Il. OTHER SIGNIFICANT nen CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Rof = 
440 < yes] Nol] 
ete = 200. ACCIDENT WAS UNDERLYING [)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
aes & | OR CONTRIBUTING LC] CAUSE OF DEATH 
s22 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
SES & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
52 - fsup seen. Wie Wed. Sule. foctory, street, affice bldg, etc.) ! 
=i? g p.m. i lat work [] ot work [7] i 
pene 
z 3 21.1 certify that (I) (this hospes attended the deceosed from....2httsndas 19.4, 7 to--Li9 @ LA. 1940, that (1) (we) lost 
=, a s saw the deceosed alive on. / 11960, and that deoth occurred otZohM, from the couses and on the dote stoted above. 
4 os 220. SIGNATURE 7 : ] 2b DATE 
=o 4 3 ATTENDING ED, STARE Bie 
ze (7e Alo MHlLAMeEL_ Mo. ee Bliector HYS. 
¥ 52 paar ce i nn 
Soe] ype 
weg 2 be, S77 DAR AN. ABV LAN So, acasaz 
Fd 22° a. BURIAL, CREMATION CBE: DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad Beas {City, tawn, or we {State} 
e2 2 aN R A 7 WOME , 
aS Bon 0/24/60 HOYES CEMETERY HOYES MARYLAND 
- 24, FUNERAL DIRECZOR'S ford ui ERAT ait oe " 25a. recep WGISTRAR | 256. eyes ATURE 
YR AIS (4 j 4 4 j ' Ch. . Pies 
ented ioe a bake WAND MD. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 2) 5 


1142? CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
a, COUNTY Maren 0. STATE 4 b. COUNTY 


A Allegany 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
O1X- 


‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
aeatte 2. Williams Road yes No fy 


3. NAME OF First Middl 4 DATE ¥ 
DECEASED bi ose Day ‘ear 


eeerrrin) _ CHARLES LEWIS DAVIS Beane 4 19 


8. SEX COLOR OR RACE |7. MARRIED [.] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours] Min. 


Male aR wipowen [] dworctO } Qetober 14, 1871 SZ. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR vag BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
Retired Farmer General Farmin oute 2, Wm's Road 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


\ Louis Davis Louisa Gleichman 
Rao PEN eian nh Soe 16. SOCIAL SECURITY NO. | 17, INFORMANT 54 8 Bltimo% es venue 
| none W, 


fer death. Page 4 


n oy the funer 


24 hayg 


in 


no 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN, 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: < Arvd_{ ly 
: IMMEDIATE CAUSE (a). ALD teen d 


SO ees 
«~40 DUE TO 
Canditians, if a which Broke LOC; bye 


gave rise to immediate 
cause (a), stating the under- ( DUE TO 
lying cause last. ©) 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
ves) No RR 


|, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed with 


or ottending physician. 


OR CONTRIBUTING [} CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Ul af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, 120. {City or town) {Caunty) (State) 
Haur a.m. il NataRHile: foctary, street, affice bldg., etc.) ! 


at work 


MEDICAL CERTIFICATION, 


21. | certify thot (I) (this ey ottended the deceosed from & Cho’ 5 , that (1) (we) lost 


TAN)_19690 . ond that deoth accurred mill M, from the causes and an the dote stated obove. 
eS 22b. DATE 


ATTENDING Me, STAFF ore EO 
M.D. | PHYS. birecror () PHYS. C) 


> Downs 
Ea nbdanee. I5hn Dea. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) 
ae 


a Oct. 60. erman Cemetery County, varviand 
24. FUNERAL DIRECTOR'S SIGNATURE 4s 12 ADORESS: 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
John J. Hafer, Cumberland, Mar d pee OCIS ‘60 Ontlun £ Haut 


saw the decease@l alive an_. 


R ATTENDING PHYSICIAN, 


d by the haspit 
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may be re 
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TO HOSPIT. 
yee 3 


=< 
ae 
SE 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ps 11434 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 114116 


3s 
Zz = 
$3 2 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence es odmission 
82 6 ‘9 COUNTY = @.STATE > b. COUNTY <>, x 
ae 8 i h eeny BELT MARYLAND 4 Pepe F 
ze 5 fb. CITY OR TOWN i ow ie Kimi, write RURAL ¢. LENGTH OF STAY IN Ib OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
69 5 “TL ynd give nacre tow 7 ts . 
Hone KA a HITS OLLIE a WM FLUE gd 
eh oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS. @, IS RESIDENCE 
2, oo _ er ON A FARM? 
ee: Zé Avant 1 OX-3\sth om 
E ee Oe eee 
ia eae First Middle Lost [4. DATE Month Doy 
SEs Coo iy bE ap 
Pele type or Pit PRES FE AKOL.D EF 7 fA \|_DeaTA Cert: WA veo 
cae A 6 LO ROR RACE |7- MARRIED [J NEVER MARRIED [_}| 8. DATE OF SIRTH 9. AGE (in yoon | IF UNDER VYEAR! IF UNDER 24 HRS. 
al ; Bm ml | 
oe = winoweo] —_oworcto OD] | Ay’ je, SK yn. 
o 5} 10a. USUAL OCCUPATION (Give Yo ‘of work dene] 105. ay OF “BO ‘OR INDUSTRYA 31. BIRTHPLA’ ef or — no 2. oy OF WHAT COUNTRY? 
pia _| TT east 
z 3 5 
re \LAV } ARKIER Nite i 
an? U 13. FATHER’S NAME ay V4, MOTHER'S MAIDEN im 
A Ri FIT Anc¥ c\ eae = 
BoP 
a 
oe 
ir 


15. WAS Be SED = IN ! s. ae FORCES? 116. SOCIAL yaa NO. [17. INFORMANT e dress 

fe {IF yet, give wor or dates of vervice) ¢ 2 896 oe ‘ jf) rp, 
[7¢-/¢ Jé7q 2 (APL. Mele Lh, enlututés 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).. ine for {0}, (b, ond (c).] INTERVAL BETWEEN 


yes Transection of Cervical Cord; Fractured | 2-3 Min. 
Se! oro Atlas; Ruptured Aorta 
Conditions, it LH. 


(b} Kun ove bY 4 Omop e % 
gove rise to immedicte coure 
{0}, stoting the underlying, OUE TO 
couse lost. {e 


"s Office along with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit, 


Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. aa 

5 yvesK] No 

© [200. Ext L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& PRIMAR alot CONTRIBUTING o 

erie ? Hit by automobile 

3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED Oe. PLACE a INJURY URY (Home, for Foo, 120F. (City o¢ town) (County) {Stote} 

ray Hour ‘ While Not while ~ ete ’ 4O 6 West 

Sledge TEOcte19 w 6Gaeun waka! Rt. P esti of Grantsville,Garrett,Md. 


21. U certify that | taak charge of the remains described io A an Autapsy ff], Inspectian [XJ], Inquiry J, and find that 
death resulfed fram: Natural causes (J, Accident [3 Suicide], Homicide [. Undetermined cause (]. 


DATE SIGNED 


DICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ficate, writing the word “‘pending™ in pencil in Item 18. Give Po; 


the Chief Medical Examiner’ 


io, CHIEF MEDICAL EXAMINER [1] 


Be 
g 3 ASSISTANT MEDICAL EXAMINER [7] 
> = z 2 Ries |_|NAaMetie) JAMES He FEASTER | A LER Jr M.D DEPUTY MEDICAL EXAMINER [} October 19 1960 
are Z . [Z20. BURIAL, CREMATION, |22b, DATE THEREOF _{22c. NA Bes cear"| 2, DATE = 9 fiat OF yi ‘OR CREMATORY pe LOCATION (City, lown-pr county) (tote) 

2 specify’ 
29° 0A3/pe a Tpp1s 0d), 9 0MERS ETC te 


5M 9/55 LRT pe rH DATE OCT 26 60 Coitun £ Manish 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{I 43/2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a J ANG 


ef Reg. 
Hy 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
as RCOUNS WiGanre tis marrano |] ° STATE Maryland b.couNY Garrett 
ray b. CITY OR TOWN [if ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
cata 
ge Starf" Route Oakland | unk. A, McHenry 
i 5 y d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) i," ‘ADDRESS °. i Rees 
ee 4 yes 1] No 
if 3. NAME OF Fint Middle Lost |4. DATE Month Doy Yeor 
-DECEASED wes 
is fyeorpin) §=Frank Carl King DEATH 10 1 1960 
5 


‘5. SEX 6. COLOR OR RACE |7- MARRIED [ed NEVER MARRIED oOo 8. DATE OF BIRTH a. AGE tee IFUNDER 1YEAR| IF UNDER 24 HRS. 
Male White |woowoG  ovorceoey | April 28, 1917 | S37" [vem] Om [ Hom | in 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 4 
odd jobs miscellanous  @harleroi, Penna USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| Fredrick King Margaret (Mohr) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


7 "yes | Wwe" | 211-07-8505 Wilbur King _Charleréi, Penna. 


INTERVAL BETWEEN 
ONSET AND DEATH 


File pages 1 and 2 with the registrar priar ta burial, crematian, 


18. CAUSE OF DEATH [Enter only one cqufe ppr ling for (0), (bl. gond (c).] 


ia. 
PART I. DEATH WAS CAUSED 8Y; 0s, NPuncd 


Pp 7 IMMEDIATE CAUSE (0},.2> 
‘ DUE TO 
Conditions, if ony which b 


in Item 18. Give Pages 1, 2, and 3 ta the funeral 
ith farm PM3. Page 5 may be retained far yaur fi 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. — oSx? 


fe 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


€ 
y 
a 
Fs 
£ 
oo 
ects 
eos 
ay52 
Eee 
ris Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
oe 9 
£03 = yes] NO 
“3 o 2 
Bioae = |200. EXTERNAL CAUSE WAS 20b. PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
2 = 
Bes & | PRIMARY &@ or CONTRIBUTING y } 
SD E> 3 | CAUSE OF DEATH. Ml - ade ¢ Y/Y 
eos3 — , 
gi 8 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURYJOCCURRED (CE OF INJURY (Home, form. | 29E (City er town) (Geyaty) (Stote) 
a id a While, Not while _ | ery areas St cae aia . / } 
235 3 \S nd ot work [[] of work Gy Abe HLS ZA) SA Kg AS_ 4 y 
@s e 21. | certify that 1 taak charge af the remains described tbhave, beh Ag ged L]. Inspection fi] Inquiry [_J-and find that 
p8é death resu ted from: Natyrat<cquses [], Accident [], Suicide [[J;~ Homicide [], Undetermined cause []. 
sue ) 
= Vy 
§2u LAS» DATE SIGNED 
cd ACTUAL 
ges SIGNATUR v A Uwe VINNY’ phy eas Aa 
Sas ASSISTANT MEDICAL EXAMINER ["] 
We A lame 2) Cound Kes) ope) Gp 
y 
2 238 é ype) e Pol AMAT DEPUTY MEDICAL Examiner / ( 4 Otbux a ney 
afigt To. BURIAL, CREMATION, | 22. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cou (Stote) 
o8868 seniaisreern 
oo aac buria 0/5/60 Oakland Cemete Oakland, Maryland 
Ni ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) 
DATE (37) *60 Datbet £ Saas 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ood 


1 1 7 <p ry DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 b 
a t 
43 CERTIFICATE OF DEATH 408 
x < 
S ¥ 1. PLACE OF DEATH 2. po RECUENCE (Where deceased lived. If institution: Residence befare admission) 
2 3 0. COUNTY is RaRYUARE b. COUNTY 2 
> = - 
= ° b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
3 a RURAL and give nearest town) a 
me 2 OAKLAND Ril 25 Yrs. yA (Rural) Oakland, 
= i d. NAME OF HOSPITAL (If not in hospitol, give street address) STREET ADDRESS ‘e. 1S RESIDENCE 
* OR mmsrmuTion pa i ‘ON A FARM? 
>: NILES SOUTH OF OAKLAND wD. || | ves Bg NOL] 
5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
= DECEASED . OF : 
3 petro) HUBERT MARTIN veatH =O OCTOBER 14 1960 
S 5. SEX 6. COLOR OR RACE | 7. MARRIEDIK} NEVER MARRIED 7 [8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
fae =, w lost bitthdoy) [Months] Days | Hours | Min. 
MALE WHITE |wiooweo oworceOf] | JULY 26 1882 ee a 


100, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most af warking life, even if retired) 
W. Va. 


FARMER 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ANNA BURGES 


12. CITIZEN OF WHAT COUNTRY? 


WB 


72 hours after death. 


CHRISTOPHER MARTIN 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no. oF unknown) (If yes, give war or dotes of service) 
‘f 
| Mrs. Emily Martin Rt#1 Oakland, Ma, 


jificate be executed within 24 ho 


NO 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c), oF BEJWEEN 
. ONSET EATH 
PART 1. DEATH WAS CAUSED BY: fe, 
na 3" CAUSE (0] 


Then please remave carban papers. 


the State Board af Health prior to burial, crematian, ar removal, ond in any event, 


> on DUE TO 
Conditions, if eny, which by | Gite . UWK. 


gave rise to immediote 
couse (a), stating the under, { DUE TO 
lying couse last. o 


The law requires that the death certi 


22c. PHYSICI, S¢ 22d. ADDRESS 
pe) 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


€ 
a 

823 

285 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

y oe - 

a¢0 s ves] NO 
ais % | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

Bis ote, & | OR CONTRIBUTING C] CAUSE OF DEATH 
asses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

St ey 2 Sn ae 5-777 a rere 
3 a5 0 G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ; 20f. (City or tawn) (County) (State) 
~5ceg 8 Hour 0. m. White, Rar Site factory, street, office bldg., ste} 
ra ge? = p.m. ib lot work [7] at work 
oos52 1% 
rage es 21. | certify that (1) (this haspital) attended the deceased fram._Av & DV: 19D. 10 JF ON? 1968 that (I} (we) fast 
Zse3 
oo 3 saw the deceased-wjive an_/20« eee, 1 960, and that death aaanitea ah YN pn the causes and an the date stated abave. 
G2 

eee i TE 
E = 3 cae ‘“_— Yo) - ATTENDING MED. STAFF = eM 
woes Lit fill WTA idle M.D. | PHYS. Ki opirector O PHYS. LY, oH oO 

2 
3 
3 
% 
o 
rf 
S 
5] 
a 


. ihe oY 1, GRANT M.D. Srd. St. OAKLAND Md. 

a ee) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (Stote) 
os REMOVAL (Specify) 

a Sf Da oe HO! rar 250, — 1 ‘4 atte acne 

= Gg Muy, Vi. \ - REC'D BY REGISTRAS ‘25b. = 

ts 7 aa DAKLAND MDs [pyre G1 19°80 | Cloth d. Pua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
{£434 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH it = ae 1409 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1, PLACE OF DEATH 
“pease it marano || °S™E Maryland "SO Garrett 


b. ony oe — apd ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
en ive neorest town) Xs 
Kitzmiller life 4y__Kitzmiller 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. ET ADORESS e. Banas 
vesC] Nox] 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


ierem Ropert Fredlock Pritts Beara 10 6160 


S. SEX OLOR OR RACE |7- MARRIED Gi] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ie IFUNDER IYEAR| IF UNDER 24 HRS. 
reer Days Min, 
Male ite |woowoO ower liar. 3, 1894 | 66» [rm] > | Moon | Mn 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Miner Coal Elk Garden, W. Va. USA 


13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 


Joseph Pritts Ann Fredlokk 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


(Ves, no, oF unknown) 708, give war or dates of service) 
213-16-5486Robert K. Pritts, Kitzmiller, Md. 


M@Mor. Page 4 should be 
4 = 
. 


File pages 1 ond 2 with the registror prior to buriol, 


a 


if ony delay is necessary, pleose exe- 


a ) i 
no 
1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL Between 
PART |, DEATH WAS CAUSED BY: (_* 4 


IMMEDIATE CAUSE (0) 
1? é x DUE TO 
c 


conditions, if ony, which t 


Gove rise to immediote cause 
(0), stoting the underlying( OUE TO 
(ep 


couse ty 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. aay 
o 
CAR AONMA OF Cor ws] NO 


ley A “9 ioe es oO Sd HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 


i 
CAUSE OF DEATH, ; 
ee BUA WA JIN bot 


0c, TIME OF INJURY = Month, Day, Year = 20d. INJURY O EY RRED 1200. PLACE OF INJURY (Hi form, 1 ‘i (County) (Stgie) 
Or o.m. While Not While agtory, streal, office bidg., etc.) | s 
Pm IOID 9p fot wokO] wok GY Nseay 0 AY Zz. (FPRRE > 

21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection [g].Inquiry [G)-<nd find that 


death re OD NotofAl causes [1], Accident [], Suicide [Homicide [], Undetermined cause [[]. 


: This certificote should be executed within 24 hours ofter death. 


MEDICAL CERTIFICATION 
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fC) 
a SGwaturt WOOL AG Ae #8 AT ALLA bap, CHIEF MEDICAL EXAMINER [7] 


: ASSISTANT MEDICAL EXAMINER [7] } 
NAME trea, e. uv Ia NEANTIN ER. DEPUTY MEDICAL EXAMINER [J Png. 10 bfan 


\ No. BRAVA ema ‘2b. DATE THEREOF = 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


\\L_Buriai” [10/0/60 _// Bakyand Nethken Cem. | Elk Garder . 


a, JERAL DIRECTOR'S SIGNATURI 24a, REC'D BY REGISTRAR 24d. REGISTRARS SIGNATURE 
Y L 
Lie Lee , ary DATEg 2’60 Cisthun £. Mad 


4 


forword 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or removol. 


TO DEPUTY A\EDICAL EXAMINER: 
cute th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aoe 1 ne 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH || 1 14 if) 


AME ae RLETY — 


es, OR TOWN iif outside corporate ETT write RURAL c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN [If outside corporote limits, write Chea ca give necrest town) 
‘ 


APRN TOU LL Lire. Bhi (ay, 


G a a ma OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS, *. 1S RESIDENCE 
! ves no [ 


2, USUAL RESIDENCE (Where deceased lived. If me rs before admission) 
0. STATE 14 D b. COUNTY ae rnd 


is necessory, pleose exe 
to burial, cremotion, 


r. Poge 4 should be 
f om 


3. joacetne Middie 4. pare Month Dey Year 


iter or "ein 6 Crs pie 19 @b 


5. SEX 6 E R ne 7. MARRIED [J NEVER a= 8 eine ee 9. AGE (inyeou [IFUNDER 1YEAR| IF UNDER 24 HRS. 
pee eay) Doys | Hours | Min. 
wibowen [7] DIVORCED [-] yn. 


Wo. JN OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) V2. ws WHAT COUNTRY? 
BEarereal V A- ae 2 


during most_of working life, even if retired) Re 
Emr: WET IRE D> 
13. FATHER: \E 4. sa NAME 


Dy tee Hk OGk ODER 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 7 Address 
(Yes, no, oF unknown) {If yen, give wor or dates of service] land J & : Ue 
AF BAATER Ww LZ, 2 aie reff 


7 INTERVAL BETWEEN 


. TF ony delay 


in 24 hours ofter deoth 
Item 18. Give Poges 1, 2, ond 3 to the funerol 


SS 


es | ond 2 with the registror pri 


File 


or removol. 


A A ; ASSISTANT MEDICAL EXAMINER [7] | re h } 
NAME (ype) ) 5 4} rR NEL DEPUTY MEDICAL EXAMINER [yd a J leo 
To. pent Cisne 22). DATE THEREOF ‘We. NAME OF SEMEERY ae 724. ae (City, town, of county) (Stote) We 
e LAP. fe ates 2 IR » mets tle G7 
569/55 Seti [fF id VU F724, iL; A d AY pate ‘ocr 7 Citas 3. Masse 


forword 


s 
5 
g 
é 
2 
ad 
e 
£ 
25 
2: 
e 
a 
~ 
Q 
E 
wo 
o 
& 
Ss 
2 
Bee ee 18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (e).] INTERVAL BETWEEN 
paté PART 1. DEATH WAS CAUSED BY: 
27 e€ IMMEDIATE CAUSE (o] 
Bsls Z ih phe 
$225 AY. \i%y — 
g z= Conditions, if any, which fo) 
ard oo gove to immediat. 
2sss5 {0}, stoting the underlying, OVETO 
2 4 couse lost. = <a (e). 
° is & 3 i. ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. aro 
aot S eo 5. a 
a 5 ° z < yes(} Not] 
esue © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af f 
eee E [0a BXTERNAL CAUSE WAS URY OC! . (Enter nature of injury in Port | or Pai item 18.) 
a i | CAUSE OF DEATH. 
2S ee 
9a 8 3 |20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hame form, (aoe (City or town) (County) (State) 
ees 8 Hour 9. m. While, Not while factory, street, office bidg., etc.) ; 
Ze 3 “ = p.m. ‘ot work of work 
aD “< . . a . 
322 & 21. I certify that 1 taok charge of the remains described abave, held an Autopsy 7 Inspection [447 Inquiry (G4/ and find that 
ee f . ae e Fe 
ueee death resylted fram: Not0fal causes [ff Accident [[], Suicide], Homicide [], Undetermined cause [1]. 
els} 
2508 — <p> { 
avee * ACTU. i, ro DATE SIGNED. 
go. SIGNATUR bd a iVe~- 4 = a mip, CHIEF MEDICAL EXAMINER [] 
a 
é 
Zz 
> 
Fa 
° 
re 
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cute the! 


Page 4 should be 


If ony delay ic necessary, please exe 
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in pencil in Item 18, Give Poges 1, 2, ond 3 to the funeral t 
nd 2 with the registror prior ta buriol, cremation, 
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TO DEPUT 
cute the! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 
11423 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 114 ii 


1, PLACE eens 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admitsion) 
oe Garrett maryiano |f STATE Maryland scour Garrett 


b. CITY mee TOWN at outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
Oakland DOA Mt. Lake Park 


d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospitol, give street address) d. STREET ADDRESS e i RESIDENCE 


Garrett County Memorial Hospital ves] NOTH 
3. NAME OF First Middie . Month 


ql Day Yeor 
tye) William Elisha Stevens be 10 5 19 60 


3. SEX 6. COLOR OR RACE [7; MARRIED K] NEVER MARRIED [_]|®. DATE OF BIRTH 7 AGE tw eon [IEUNDER IVEART IF UNDER 24 HRS. 
ti th H Min. 
Male White wioowen J oworceot | May 6, 1916 ve a Mle (Sa bt 
10g, USUAL OCCUPATION [Give kid of wark done] 105. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Site or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if relired) 
welder Taylor Co., W. Va. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Milton G. Stevens Verla Phillips 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, 0F unknown) If yes, give war or dates of service) 


no Lester M. Stevens Grafton, W. Va. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] Pees hla 


rat | An WAS EBA _INTRAPERICARDIAL HEMORRHAGE, MASSIVE |"5-10 Min. 


5 TO 
AS 17, Ay, wiih) RUPTURE OF DISSECTING ANEURYSM OF AORTA 5-10 Mim. 
ane ue The undediing OUETO 

couse lost, = ee 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19. Be eect 
ME 


vesXXK NoO 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of ilem 18.) 
PRIMARY [ or J er CONTRIBUTING Oo 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ica} [Pee {City or town) (County) (Stole) 
an acne While Reitebite: factory, street, office bldg., etc.) 
pom 19 Jot work [7] ot work “CJ H 


21. I certify that | tack charge of the remains described abave, held an Autapsy KX Inspectian K], Inquiry (XJ, and find that 
tural causes [RJ]. Accident [1], Suicide [], Hamicide 2. Undetermined couse [7]. 


MEDICAL CERTIFICATION: 


7a 
ma.p, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o eer ) Nn OQ 
Baumgartner, M.D. DEPUTY MEDICAL EXAMINER KX “ Oot. 6, 1960 


Ro. Feta zee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
(Specify) 
60 emon emetery Grafton, W. Va. 
23. FONEEAL Din CTOR'S seat ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
+ oot ony) 
EAZTEY, AMA J), Lennar 9 4 par OLT 1 0 69 Cottun & 


levee 


MARYLAND STATE DEPARTMENT OF HEALTH 


aati 


4707 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 i D) 
| 11424 CERTIFICATE OF DEATH 
= ce 
& 3 nS 1. PLACE OF weg ry USUAL pesioece (Where deceased lived. If institution: Residence before admission) 
=. 58 ee GARRETT manviano || © MARYLAND "SN GaRRErr 
Zap * | fo. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL and give nearest town) 
ot ee OAKLAND 1) days =-_ OAKLAND 
nd 2% d. NAME OF HOSPITAL (If not in hospital, give street oddress| . IS RESIDENCE 
Vo 09 | 0 OR INSTITUTION dhe ! ‘i ON A FARM? 
@: GARRETT COUNT (EMORTA OSPITAL.... ves] No 
£6 3. NAME OF First Middle 4. DATE Month Doy Year 
a DECEASED OF 
=e : Wie VICTOR As STOCKMAN ee OCTOBER 19 60 
Oo S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH % ACEI geors Nee Leal IF UNDER 2a HRS. 
2 . ths in. 
a2 MALE WHITE —|wivoweo K] oivorceo(] | APR, 17, 1872 88 ys. ys | Hours in 
E> 
& ¢ 10a. USUAL OCCUPATION (Give kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ie during most of working life, even if retired) 
ae CARPENTER WEST_VIRGINIA USA. 
a iN ) }. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as 
Bs 
@ 5 SYLVESTER STOCKMAN JANE KELLEY 
: ee . 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 5 (Yes, no, of unknown) {IF yes, give wor or dates of service} 
8 Da? LOCKMAN ROUTE OAKLAND, MD 
£ 3 18. ens ae 9 ae per line far (9), (b), ond (c)-] INTERVAL BETWEEN, 
< p : 
§5 r 4 IMMEDIATE CAUSE (o} LAC 4th i<G £2. 
£e 
eo 


coh rH et a schioke Gils -eaeceubta - ‘MAC S72 


gave rise to immediote 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hay 
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eg 
CoE is DUE TO 7 
Sas couse (0), stoting the under: 7 = 4 
g* ae lying cause lost. ‘o LOK sclelg 2L > COE ie 
= o 
BSS: Zz Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
RL oO — 
= 3 3s 4 yes] No[Q 
PoRS © |20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
$225 O & OR CONTRIBUTING CI CAUSE OF DEATH 
5 a z—~ © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
: + eed ae 
cig oS & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5298 3 tbr ae ca, While Not while foctary, street, office bidg., etc.) | 
ge = p.m. 19 at work [] ot work [J ! 
$,55 r ; ; 
es 3 21, | certify that (I) (this haspital) attended the deceased fromEEB.12,. Se! : 19.55, to__ OCT.7. __., 19-60, that (1) (we) last 
3 
6 5 gs saw the deceased alive on OCT, 7,----- 1960. . ond that death accurred at1s)i 94, FeMehe causes and an the date stated above. 
£6 a8 22a, SIGNATURE 7b. DATE 
aes Zp y : ATTENDING MED, STAFF } 
Seb gs Lf MAthhy S/ (L(t4C-<— _ m0. PHYS. pa ean Ol Puys. Joa (Z, 
a2 2 22c. PHYSICIAN'S 22d. ADDRESS 
oa NAME [Type] . 
wegee ANDREW EB. MANCE, M.D. THI 
Eres Sie a8 e 
& £3 4 2 Ba. BURIAL Seog 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {Stote) 
>~5>% |, REMOVAL 
ape ge moval Burial 10/9/60 Terra Alta Cemetery 
- - 24. FUNERAL DIRECTOR'S eee Tl ADDRESS 2Sa. REC’D BY REGISTRAR 25b. REGISTRAR'S gpk ie 
F147 yl 4 
VE AS (4 LoL ties erra Altag,West Virginia vate OCT 13 ’60 Outhen £ Fass 


3—-FD-Eitetse Asse Uti T3- 60 Cait f aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11425 CERTIFICATE OF DEATH 11413 


— 


IMMEDIATE Cause | {e) 
~~ 
t4 aA . | DUE TO / /. Li. 
Conditions, If any, whie +P re if ig wie sc lerelsé To Te 
{b) 
gave rise to immediate 
cause {0}, stating the under: (| DUE TO 


lying cause lost é Rr 5. Digan Mn Krew. 


-transit permit. 


~ cs 
& 3 5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If insttuion: Residence before admission) 
oo sen 8. 9. b. COUNTY 
SSS M Garrett On Behnnsylvania Lancaster 
res ae b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff autside carporate limits, write RURAL and give nearest town) 
ice! RURAL and give nearest town) 1 x 
3 i Oakland, ED 24 Yrs. X__ Morgantown 
< 2 2 d. pa oa ale Has {IF nat in haspital, give street address) d. STREET ADDRESS e. Faas 
rT / | yes} NoO] 
Bene es \ 73. NAME OF First Middle Lost ‘4. DATE Month Do: Year 
Y 

ae. \ DECEASED OF . 
Sie (ypecrpin) Catherine Stoltzfus beatH October, 11 19 60 
= es 5. ee 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED #5] 8. DATE OF BIRTH * fonarater) IF nor 1 YEAR| IEONOER 2 MES. 
= = ths laurs in. 
ey at Female White |woowt oworceoQ] | October, 31 1870 afeled aba 
2 a rad 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g gs during most af warking life, even if retired) 
Hf se Housemsda Pennsylvania Usa gee 
° ak 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 5.c 
= es !\ ’ 1 
2 oS meon =! Esch 
= 8 Ss Vs WAS DECEASEDEVEE IN U: 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= © es, no, oF unkagwn} ~ : 
$ P eae | Vea Ce eee Jonas Stoltzfus Gortner, Md. 
2 ° 
3 8 = 1B. CAUSE OF DEATH [Enter anly ane cause per line,far (a), {b), and {c)-] ‘ 1 ; UNTERVAL BETWEEN 
3 Be PART |. DEATH WAS CAUSED B "ert pre V a-56 4 (Qk Ae. ¢ ee lo Cag. = 
= So 
plied 
£ = 

S 
& e 
S 2 
ee ° 
3 
© 
z 
2 


¢ 


may be ra 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


NAME (rlepbert H.»“Leighton, M.D. | 77 Oak Street, Oakland 


230, BURIAL, CREMATION, 7 a THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Bulow see 14, Millwood Gap, Pennsylvania 


24-ESNERAL D re “ o BASS z 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
- eh Fis eg By Vy 1.4 '60 Cnthun £ Heath 


< 
co 
io € ‘a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
$ers 4 ie PERFORMED? 
asses WV IS ves O Nog 
Poss = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
Za5e5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ese2— & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae oo) = 
Zszss & |20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {Caunty) (State) 
ee eee 6 Hour a.m. While Not while factary, street, affice bldg., etc. UH ' 
a eee 2 pom. 19 lat wark [J at work 
Osges 7 f i 
2c35 5 21. | certify thot (I) (this hospttal) attended the deceosed from._.<4a2 wz » thot (I) (we) lost 
rs 3 : 
an 35 saw the deceased alive on.__.<___________ 19___.., and that death accurred at____.M, fei the couses and on the date stated above. 
G2 
=03 220, SIENATYR 7 
a - 
Ba8sz x ‘gave ATTENDING “MED. STAFF 
apwss LAR Ce ¢ Cao Gf LEH. M.D. | PHYS. ics DIRECTOR PHys. (] 
2 : ic: PHYSICIAN'S : 22d. ADDRESS 
3 
ga 
ae 
bd 
Pia 
gs 


TO HOSPI 


me 
re] 
=> 
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If ony dela: 
File poges 1 ond 2 with the registror prior to buri 


ond 3 to the funeral 


Poge 5 moy be retoined for your 


ransi 


"" in pencil in Item 18. Give Poges 1, 2, 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 
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ages 
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YS. AISME(5) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
11436 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1145 
: Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If Institution: Ryo before admission) 
estaeMary land b. COUNTY arrett 


. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


¢ Mountain Lake Park 


“mae 
KS Garrett MARYLAND 
b. CITY OR TOWN {if outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib 


RursiMt’. Lake Park 


d. NAME OF HOSPITAL OR INSTITPTION {IF not in hospitol, give street address) dSTREET ADDRESS IS RS CENee 

River % Mile ast of Town J er ey 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

Cypecrniny) Claude Earnest Twigg an Oct. 14, 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9 eg (in pan IFUNDER 1YEAR| IF UNDER 24 HRS. 
Male White wioowen[] _owvorceo¥ | Jan. 10,1897 BS", [ort] Oe [Howe | ante 


We. USUAL 1 yrorNea tae kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jt i 


wreery Waeaee se) Used Car Lot Cumberland, Md. U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sg | ym aewrerdomctoni) | O17-10-116p mr, Curtis Twigg Cumberland,Md. 


INTERVAL SETWEEN 
ONSET ANO DEATH 


3-5 Min. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ap 4 DUE TO 
Conditions, iF ony, which 0 Drownin 


gove rise to immediote cause 
(0), stoting the underlying( OVE TO 
couse lost. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vapi 19. Hoe | 

Ee 

Siam Also slashed wrists and neck vesX] oO 
= 20a. EXTE! ‘CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port II of item 16.) 

& PRIMARY ir Rares! a) 

pr Ae So Suicide in stream 

c ae CIB se et ae 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (State) 
Vv 

5 Hour 6, m. While Not while factory, street, office bidg., etc.) | 

2120s00%= 0 419 BOfet work [] ot work Mt.Leke Park Near Oakland,Garrett, Md. 


21. | certify that | took charge of the remains described above, held an Autopsy KJ, Inspection K], Inquiry [Xf and find that 
death resulted from: Natural causes [_], Accident 


Suicide [Homicide [], Undetermined cause [7]. 


2) MD. CHIEF MEDICAL EXAMINER oOo Bai es 
Y ASSISTANT MEDICAL EXAMINER ["] 
NAME (ye) Tames 3 sate Ma DEPUTY MEDICAL EXAMINEREX Oct. 17, 1960 
Zo. BURIAL, CREMATION, 2b, DATE THEREOF 2ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Clty, town, or county) {Stote) 
Buriat” | 10-17-1960] mt. tabor Cem. East Of Cumberland, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘24. REGISTRAR’S SIGNATURE 
Charles L. George Cumberland,Md. pareOCT 1 8 '60 Cntban £, Maan 


eae 


tor, 


rect 


after death. Page 4 
the funeral di 


° 


jan and completely filled im 


Then please remove carban papers. 


Pages 1 and 2 shauld be filed with 


72 hours after death. 
‘N 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ft , 9 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 
1£426 114i6 

1. PLACE OF DEATH 2. USUAL RESIDENCE sed lived. If instituti id iagign) 
; . ae ived. If institutio R i Qe 
9. COUNTY aeitin 0. STATE jmp b. COUNTY | ia PES 
RURAL and give nearest tawn} 
3 DAYS fest O ay ~) 
d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET — Pr Bi 1s RESIDENCE 
ARRETI OUN EMORTA HOSP We 
. NAME OF First Middle Lost 4. DATE Month 
{Type or print) TRENE WILKINS DEATH OCTOBER me ie 
S. SEX 6 COLOR OR RACE |7. MARRIED [{] NEVER MARRIED [] |6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
FEMALE WHITE. MDOWED ED, BCR DHE 30,1887 ye: Wa 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Kuhn Ellen Albright 
{és no, or unknown} Travail lear cx chee oer ticoh 
ls None 
18, CAUSE OF DEATH [Enter anly one cause per line-for (0), {b), and eZ, eee BETWEEN 
PART I. DEATH WAS CAUSED BY: om 
e CAUSE (0 ye 
cause (a}, stating the under- ( OVE 6 
lying cause last. to 
RMED? 
yes] NOC] 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, ted CE ‘and give nearest 
OR INSTITUTION * 
Potomac Manor, W.Va. YES a "nO 
DECEASED 
lost birthday) [Manths[ Doys | Hours] Min. 
HO WTF PENNSYLVANTA Th. S. As 
1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT (HUSBAND) ‘Address 
3 a DUE TO 
Conditions, if i x. 
gave rise to immediate 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 


hysician. 


The law requires that the deoth certificate be executed within 24 h 


ing p 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Y 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn} (County) {State} 
Hour 9. m. While __ Nat while foctary, street, office bldg., etc.) ! 
p.m. 19 lot work ( ot work ' 


MEDICAL CERTIFICATION 


: oH 
21. | certify that (I) (this hospital) attended the dpconsed from © C4. Ge. 1dEL27 [19% that (1) (we) last 


saw the deceased alive on__4 <...19.26/and that death occurred at._AeM,from the causes and on the date stated above. 
7 


220. SIGNATURE = / 22b. DATE ti 
a Pa = Bit Ce Lebo. ATENING ot Broo Eo ROLLLg 


7c. PHYSICIAN'S, 22d. ADDRESS 
NAME (Type} 


i DR. A. E. MANCE _ JORKTAND AR RAGD = e's 


3a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) 


BURTAL 0/30/60 BLOONTNGTON : i at OR MALY LAUD _ 
24, FUNERAL DIRECTOR'S SIGPATORE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
va. 


UL. Ll). L7F0Ag bheae Blaine, 
7 Pd 


R ATTENDING PHYSICIAN 
d by the hospital or attendi 
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Pages | ond 2 sho 


ficate has been signed by the attending physician ond completely filled! 


page 3 shauld be detached far use os the burial-transit permit. 


rs after death. 


Then please remove carbon papers. 
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the registrar prior ta burial, crematian, or remaval. and in ony event wil 


TO HOSP! 
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VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Lae CERTIFICATE OF DEATH sop BAL? 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


o. COUNTY o. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wens RuralOakland | 69 yrs. |X Rural Oakland, Rt.2 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @, 1$ RESIDENCE 
OR INSTITUTION. ON _A FARM? 


Yes No] 
3. NAME OF First Middl Day ve 
DECEASED Y ag OF “ ae 
(ype or print) Herve Wakeman Wolfe 18 19 60 
5. SEX &. COLOR OR egg 7. MARRIED CXNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


Male | White |woowoc ovoxen | Aug. 4, 1891 we . 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. mre {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 
Maryland USA 


Farmer 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Marcellus Wolfe Neona Fike 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |14. SOCIAL SECURITY NO. }17. INFORMANT Address 


no "20-38-0084 |urs, Nellie Wolfe Oakland, Ma. Rt.2 


1B. CAUSE OF DEATH [Enter only one couse per line forte). (b}, ond (c)-] 2 Suge BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
a aes CAUSE (a! 


DUE TO 


ate 
couse (a), stating the ynder- Z ‘ i 
lying couse lott. PAPO oi bigate 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) I97WAS AUTOPSY 
ves O No] 
200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR coe RIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Nat while factory, street, office bldg., eh 
p.m. 19 Jot work [] at work 


MEDICAL CERTIFICATION 


H 
rsd hae splQu SS. 3 Re Td WAP that | last saw the deceased 


jgltize ee ;-- and that deoth occurred of._________ M, from the causes and on the dote stoted above. 
‘4 ADDRESS (Street, city or town, stote) “ DATE genes 


tA | Dod laa. 


PHYSICIAN'S 
NAME (Type) 


‘Fa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
aE (Specify) 
Buria. Oakland R q 


ADDRESS: 2a4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


[ee oer 26°60 Chuthnn 2 Kanits 


